consideration of the large choroidal tumour and exudative retinal detachment.
Sir,
Interactive computer-based self-reported, visual function questionnaire: the Palmpilot-VFQ We read the article by Unver et al 1 with interest. The authors propose the Palmpilot-PDA as a method to overcome the barrier in implementing patient-reported outcomes (PROs). However, the work on using the Rasch analysis deserves further comment.
First, the authors calculate a total score from all questions in the PalmPilot-VFQ. However, a fundamental criterion underlying the Rasch models is unidimensionality. Unidimensionality refers to all items contributing to the measurement of a single underlying trait. 2 Although unidimensionality can be assessed by fit statistics as has been performed by the authors, recent studies suggest that these alone are inadequate and recommend performing principal components analysis (PCA) of the residuals for a detailed evidence of dimensionality. 3 It is crucial to establish unidimensionality because in its absence, the user will always be uncertain regarding the underlying latent trait being measured in a questionnaire. Reporting a total questionnaire score is invalid in such a scenario. Consider a multidimensional clinical measure derived by combining visual acuity and IOP values to form a clinical score from 0 to 100. Although this may save time in the clinic, the output is of no use as it conveys no meaning. With recent studies suggesting that the NEIVFQ measures not QOL but visual functioning, establishing the underlying latent trait in this popular questionnaire assumes greater significance. 4 Therefore, researchers should perform a PCA of residuals to establish unidimensionality (or lack of unidimensionality thereof) during assessment of questionnaires.
Second, the authors have not examined the validity of the subscales of PalmPilot-VFQ. The present analyses were limited to assessing the NEIVFQ-25 as a single overall measurement. It is important to investigate the validity of subscales because the validity of an overall scale does not imply valid subscales. Usually the subscales have fewer items and so it is not uncommon to come across subscales that lack precision for meaningful measurement. 5 The precision, perhaps reported with person separation, should be reported for each subscale.
The initiative to develop a PalmPilot-VFQ is laudable, and with a fuller description of the psychometric properties, particularly unidimensionality and precision of the subscales, the PalmPilot-VFQ may improve the implementation of PRO measurement.
